2008 FOR PROFIT CORPORATION FILED

Z ANNUAL REPORT p— Jan 10, 2008 08:00 AM

DOCUMENT # P05000128728

1. Entity Name

BOARDMAN LAWN CARE INC

Principal Ptace of Businass Mailing Address
4030 BENDER ROAD 4030 BENDER ROAD
JACKSONVILLE, FL 32207 JACKSONVILLE, Ft 32207

GG A

01042008 No Chg-P CR2E(034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FE1 Number Applied For

20-34974563 Not Applicable

$8.75 acditonat
Fesa Required

5. Cerlificate of Status Desired O

8. Name and Address of Current Registered Agent

E(%;(\)RB?E%%%RES(';:AD DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this s1atement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislarad agent.

ﬁo« S e
SIGNATURE A {d)q
i Signature, typad or prnisd name of registared agent anc bile if appacabis. INOTE. Agent requred when a) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE P

NAME BOARDMAN, ERIC

SIAEET ADDRESS | 4030 BENDER ROAD
CITY-ST-2IP JACKSONVILLE, FL 32207

HnE L0007 TR
A 01100880014~
STREET ADDRESS
CivY-8T-2Ip

022 150,100

TLE
NAME

vt DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T-2IP

HILE

NAME

STREET ADDRESS
Cy-8T-21P

TITLE

NAME

STREET ADORESS
Cry-§1-21P

Secretary of State

12. | heraby canilg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha racaivaer or trusise ampoweared (o exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ Koy [ yslar Ao - 332-4SY’

3~

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone ¢




